FILED
~ - 2006 FOR PROFIT CORPORATION Mar 06, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000073797

1. Entity Nams

PALM BEACH ANESTHESIA PARTNERS, INC.

Pringipal Place af Business Maliing Address
4362 NORTHLAKE BLVD., STE. 207 /0 TEAM HEALTH ANCSTHESIA MGHT.SER.
PALN BEACH GARDENS, L 33410 ; 3626 RUFFIN ROAD

- SAN DIEGC, CA 92123

AR AT

Q1102008 Ne Chg-P CR2ZEC34 {11705}

DO NOT WRITE IN THIS SPACE PT— [ Treried o

65-1125584 { [not Applicatle
; i $8.75 addwignal
5. Certficate of Status Dasired o Fes Requlred

6. Name and Address of Gurrent Reglsterod Agant
COEL, MARK A ESQL . -
ONE LINCOLN PLACE ) DO NOT WRITE

1900 GLADES ROAD, SUITE 350 B ,
BOCA RATON, FL 33431-0000 : ' IN THIS SPACE

8. Tha above namad enlily sumils this staterman for 1he purpose of changing ts reglstered offica or registarad agent, or bath, in Ine State of Florida. |} am famibar wilh, and accept
the obligationg ot ragistared agent.

BIGNATURE e
Signalura, tymed of primad ngme of repiSIBEd spect ard e I soplcable MOTE Registarad Agac signalure racuined whar relnstalingy DATE
FILE NOWIit FEE 1§ $150.00 2. Election Campalgn Financing $5.00 mayze
After May 1, 2008 Fee will be $550.00 Teust Fund Cantrbrutian. 0  AddedtoFees
19. OFFICERS AMD DIRECTORS i
ILE PD
HAML GOLEFINGER, DAVID M.D.

Sinte) AVDRESS | 4362 NORTHLAKE BLVD., STE. _2Q7
or-st-i | PALM BEAGH GARDENS, FL 33410

VD ' UO0O004G6438

HALKE KUCHIAK, ANDRES M.D. . ) IR A6 - 22014 150 00
STRLET ADDRESS | 4362 NORTHLAKE BLVD., STE. 207 U3/18/05-90028-014 150, 1

CITY-83-2F PALM BEACH GARDENS, FL 33410 -

—

5D
:;:: BROVWN, GLENNON A M.00.
MoRss | 4362 NORTHLAKE BLVD, STE. 207
2:::.[;_1._,:? | PALM BEACH GARDENS, FL 33410 ’ DO NOT WRITE

- S - - =

::!::S‘E 2LVAREZ, RAMON MO, ) IN TH'S SPACE

SIRCET MODAESS | 4362 NORTHLAKE BLVD,, STE. 2&7
Y- 5T-2P PALM BEACH GARDENS. FL 33410

THLE 0

NAME NMARTINEZ, RICARDO L M.D.

SIRLLY ADUHLSS | 4362 NORTHLAKE BLYVD,, STE, 207
CITY-§7-2¢ PALM BEACH GARDENS, FL 33410

L

NAME

STREET ADLRLSS
oY -§1- 27

12. 1 nereby cervly that the information supplied with tis fling does not qualify far the examplions cantained in Chapter 119, Florida Siatutes. ) further Cerlify 1hat Ihe infarmation
(ndicaled on this repod or supplemegtaapodys true and aacugate and that my signature shall have the seme legal effect as if made under oth; that | am an alficar or dirgclor
of the corparation ar the receiver agfrusigef £l 1o exgffula this reporl as réquired by Chapter 607, Florida Stalutes; and thal my name apoaers in Block 10; %BIOCR 1"

changetd, or on an allachmep o~

SIGNATURE: '”*’je‘“mﬁju-ld Gldép Gf\ﬂ@( HD@ MW’(%) 21|

SGHATURE iy TVrED GR PRWTEW OF S1ENING GFFICER OR DIRECTOR 7 Tayrme Fhone #




